MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

( RECEIVED }

4

BREATH ALGOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT By Carol Day at 9:40 am, Mar, 18, 201

Complete this report af the time of the regular monthly preventive maintenance chack (not lo exceed 35 days).
Complate this report whenever the Instrument is serviced or repalred and whenever it Is placed Into setvice.
Retain the original and send a copy within 15 days fo the Breath Alcohol Program, DHSS,

DATAMASTER SN HAME OF AGENCY DATE OF INSPECTION
201206 St, Joseph Police Department 3-4-14
TIME OF IRSPECTION

LOCATION OF INSTRUMENT (STREET AND GITY)

501 Faraon St, Joseph MO 64501 0330
CHECKLIST: Place a mark in the box by each item if found to be sallsfactory or if operating within established limits. {Write in observed values

whare de}larmined.) Unmarked items must be corrected before using insirument.
DA DIAGNOSTIC CHEGK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 03/04/2014
COMPUTER DETECTOR
PROGRAM FILTERS
D HEATERS SAMPLE CHAMBER 48 oc B QUARTZSTANDARD
X FLow DETECTOR | CALIBRATION
PUMP HIGH SPEED : PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER Repeo LOT # 12002 EXRDATE 08-29-2014
0o SIMULATOR SN SD3330 EXP. DATE 01/02/2015

SIMULATOR TEMP (34'C + 0.2'C) 34.0
[X] CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Al three tests mus! be within £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

X 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE
| | 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 -

101 TEST 3 145

TEST I -
PERFORM R.F.I. TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS g (0-04) (.05-09) o (10-14) (.15-00) I(OVER 19

LIST ANY NEW PARTS AND DESCRIGE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTCRE THE INSTRUMENT TO OPERATE SATISFACTORILY AND YATHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER AT R T
‘| SIGRATUR 5 . - | PRINT FULL HAME
7 ROBERT PAUL
TELEPHONE RUMBER

TYPE Il PERMIT NUMBER/EXPIRATION BATE
230306 12-11-2015
RETURH GOMPLETED REPORT TO THE:

816-271-4777
Breath Alcchol Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Bivd,
Poplar Bluff, MO 63901. . .. . Ce e e .
1AH-115

MO 530-1468 (2-03) — ATECUAL GRFORTURITYIAFFIRMATIVE AGTION EHFLOYER -
T - = - AELVILES P pheh (v TR S i3k Ui T - - R




BD?TLL’ # fottr

3101188 STONYBROOK DRIVE
RALRIGH, N 27804
8188765480

- REPCO MARKETING INC,

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 12002
EXPIRATION DATE: Awgust29, 2014 at 11:59 p.m.

RepCo Maiketing, Ine. certifies the following:
RepCo Marketing, Tnc. manufactured, tested and supplied Lot Number -
© 12002 _ of Alcohol Certified Solution for simislators. Random samples of said lot

namber were analyzed by an independent laboratory utilizing a ges chromatograph

and found to coniain 1209 gms/dl +/-.003 gms/dl wt/vel ethanol (95%

Confidencs). _
The alcohol and distilled water used in the solution were foand to be fice of

any interferring substance.
This solution will produce a vapor alcohol value of 140, +-3% gins/210L,
Breath when heated fo 34 Degrees Celsius +/-0.2 Degrees Celsiys in a imulator
- (95% Confidence). " |

The date of manufactuve for this lot oumber is A & 30, 2012
at

The expiration date for this lot number is ___Augmst 29, 2014

11:59 pan.
This document 1s a troe represengfﬁﬁn of the original Cerfificate of Analysis.

HIWE

o BN . At daldn
Cecil B, Garner, President
RepCo Marketing, Inc.

Form RM 62




\CE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

ETATE OF MEISEQURT
IT. JOSEFH FOLICE DEPARTHMENT

BRC DATAMAZTER IERIAL HUMBER &G13&&
B3-8d-14

ESVING OFFICER:

PR /ROBERT AL
FFICER I.D.2 Dedd
ERMIT MUMEBER: 8358386
SPIRATION DATE: 138-11-15
HECELLANEOUS DATA:

=== SUPERVIZOR MODE e

JLEMK TEST 308 SR
HTERMAL STANBARD YERIFIED AMa7
MTERMAL. ETHNDARE . « 857 G 3G
LANE TEST . LBEA 83230
KTERHAL, ETANDARD - E3Y G
LAMK TEST . G106 A2 RT
WTERNAL STAMBARD . B3G EicHc
LAME TEST . BEIR B340

]

dH. =
YiE, = (B973

)R SIGNATURE W

" FACE THIS SIDE DOWN - THIS EDGE IN FIRST
- BAC Datalllaster
Fvidence Ticket

STRTE OF MISEOURI
8T, JOZEFH POLICE DEPARTHEHT

BAC DATAMASTER ZERIAL HUMBER 281262
&3040

B33

—~—— TIAGHOETIC CHECK -
COFPUTER: CHRY

PREOGERF (B4-37-2889>7 OKAY

HEATERS
SAMPLE CHAMBER: 48
FLIOW DETECTOR: REY
PUNMP _
HIGH SPEED: DAY
NETECTOR: Ok
FILTERZ: - LG,
 QUART?Z STHHIARDR DKFY
CRLTBRATION: OKAY

PRIMTER TEST
PURENRE Oy~ AB1 23456789 § L= 0 PR DEFG
HI JKLMHOFRIRSTUMEY 2053 * sbadedghi ik Lmno
parstusgayz {37

OPERATOR SIGNATURE ,

iNe.
REORDER ALL SUPPLIES FROM N.PAS.
PO, BOX 1435, MANSFIELD, OH 4490t

Card Stock Mo,
6002 REORDER ALL SUPPLIES FROM N.PAS.
PO. BOX 1435, MANSFELD, OH 4480%




FACE THIS SIDE DOWN -.THiS EDGE IN FIRST

BAC Datallaster
Evidence Ticket

ETRTE OF MISEOURI
ET.JOZERPH POLYCE BERARTHENT

ERC DATAMASTER SERIAL HUMBER 261362
G3s84014

ARREET TIME: Bi:on
FEURJERT HAME:
TOE -« J0HH
IOR: 8is81-.81 SER: 1
ETHTE<B. L. i MALE3458
AREEZTIHG OFFICER:
FRUL-ROBERT
OFFICER L. D¢ G444
TEETIMNG OFFICER:
PRUL »ROBERT
OFFICER 1.DL: 544
PERMIT MUMBER: 2aE204
EXPIRATION DATE: 12-11/18
RISCELLANEDNIE DATA:

RFI TEST
~= BREATH ANALYSIS ~--
- |
———BLANK TERT . BEG 353
INTERMAL STAMNDART VERIFIED — 93¢53

RARIT INTERFERENCE

OPERATOR SIGNATURE / W

Card Slock No.
8002 REORRDER ALL SUPPLIES FROM N.PAS,
PO. BOX 1435, MANSFIELD, OH 44801



STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM
PERMIT
TYPE Il
ROBERT L PAUL

is hereby authorized to instruct and supetvise operators, frain Instructors, inspect, calibrate, perform field service and repalrs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRIN TER, DATAMASTER

forthe deteriination of the alcchohc cohterit bf bicod from a samp!e of oxplred alr. Peimitissuéd upder tha piovisions of agctions
577,020 through 577.041, RSMo arid 806,111 through 306.119 RSMJ.
L S, ’":.m_.

DATE __12/11/2013 ‘ N : ) , __
DIRECTOR OFS‘!‘ATE PUBLIC HEALTH LABORATORY
NUMBER 230306, \) (
[V¥3)
EXPIRES 12/11/20158 ofing director
’ D!RECI’OR OF DEPARTMENTOF HEAE.TH AND SENIOR SERYICES
MO 520-07 7§ {6-10) LAB-4 R&-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICKS
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The namad cardholder Is aultonzed o operalo aa evidenllal breath slcolo!
Insirumen] forfha determinaion of the a'coholo conlond In broath formi of expled 8l

DR

Operator  PAUL, ROBERT
PermitNo 230308
Dato lssued $2711/2013  Datle Explros 12/11/2015

VELELEE L




